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CATEGORY QOF SERVICE
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CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAN HEALTH 3EEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
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EXPENTILDITTURES?:S
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI AT OF 03/31/14)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 177,571 349,596 351,715 $45,454,0058.61
OPTOMETRIST 93,138 143,511 152,052 §58,577,800.67
CHIROPRACTIC 29,522 137,112 164,516 $4,011,267.42
IOWA-PLAN-HAE 452,326 3,730,397 3,703,177 $67,117,174.26
FODIATRIC 20,403 53,552 68, 708 $2,183,3581.30
PHYSICAL DISABILITIES SVCS 271 9,399 933,007 $3,4581,969.12
ERLIN INJ WAIVER SERVICES 1,502 24,5852 1,548,326 $22,994,674.51
PSTCHIATRIC 12,501 62, 654 70,515 $2,140,794.57
FESIDENTIAL CARE FACILITY 1,711 11,835 331, 612 $2,725,861.21
ID WAIVER SERVICE 1z, 780 215,218 13,242, 1588 $326,450,011.53
CHILDRENS MENTAL HEALTH SVC 1,004 11, 440 1,360,060 §7,071,116.17
LIDS WAIVER SERVICES 40 455 63, 705 $248,916.76
ELDERLY WAIVER SERVICES 10,959 248,021 9,889,598 $61,099,316.38
ILL & HANDICAPPED WAIVER SVCS 2,526 25,021 2,644,079 $15,393,560.17
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 15,366 113,860 524,060 $26,145,00Z.66
UNASS IGHNED 139 70 0 $5,959,563.03
* ALL CATEGORTIES * 619,285 31,523,329 105,910,963 $2,820,873,996.05
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